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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE
J A ?vvn?u OF THE CENSUS
6 1943

Registration District No..........

Bl18 .

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

, Primary Registration District No..........s.... ] S %

R Rate . g0

State File No.

1Gua

Regisirar's No._.........

1. PLACE OF DEATH;

{a) County.
(8} City or town

St, Louis

([T oataide city or town limits, write “RURAL" and nome of township)

{¢) Name of hospital or institution:

5875 Clemens Ave,

(d) Length of stay:

In this community.......

{If not in hospital or institution, writa street number or location)
In hospital or institution

16 years

{Spocify whether

vears, months ar days}

2. USUAL RESIDENCE OF DECEASED:
(@ State.. MiBsOUTri

@ Cityortown.. ko _LoUig
{If outside city or town limits, writs “AURAL")

5875 Clemens Ave,

(8} County.

3.

FULL NAME

{a)

PRINT

Royce E, Barlow

3. (b) If veteran,

3. {c) Social Security

nane war. no No,

5. Color or 6. (a) Single, widowed, married,

4, Sex M&le race. White /divorced ..... mﬁrrlﬁd
6. (b) Name of husband or wife. ... G, {¢) Age of husband or wife if
Sqle D Hunt, aliv:......5.2...............years

7. Birth dat_e of rh-rmvd Sept 'y 15 1875
{Month) (Day) (Year)

8. AGE: Years Months Pays If lesy than one day ~

67 4 2 ,

hr. min

. Birthplace H&BtingS’MJ.Ch. /

{City, town, or coutity) - (State or foreign coualry)

{d) Street No,
(If earal, give location) -
(e) Citizen of foreign country?. 1o (Yes or No)
* If yes, name country. /
MEDICAL CERTIFICATION
20. DATE OF DEATH; Month.&j".a}.‘\mys%ﬁe\....day 1 ¢
year \DAD . hour......S...:—i"f................m[nute................. M.

21. I hereby certify that I attended the de

o 78 -

1
that Ilaat saw havesmm, alive on...)
and that death occurred on the

. | Durgtion
ediate canse of death 3 g&_&.—-\‘ IRV

Qnmmm&%e. ............... Mo

Due to...¥.)

Chemist Other conditions. .. ¥\ - S B
10. Usual occugation [ P T ) s . (:n:l::i::"plnlno:::-y within § months uldnlh) ﬁﬁ £ Vr‘!
1. Industry or business LOPLLC Service Co, N . PHYSICIAN
%[ 12. Name...Nethen Barlow Major findings: Vi e
Co K ' S St ) S - | A d
E 13. Birthplace cantinago ’ N' Y' / thlfiEg%;eIEE
’ ty, town, or count {State or foreign cotntry) —— W) e
nﬁ:{ 14. Maiden name...._ﬁ‘ —"f&cﬁ /1 Of autopsy. should be‘
& t[-timlly
§ 15. Blrthpl (C“,K:f:t‘,, oounty) (suu(l?ri:i)n counkry) 22. If death was due to ext&mal causes, fill in the following:
16, {a) Informant Mrs, Essie D. Barlow (a) Accident, sulcide, or h Ide (speciiy)
(3) Address 5875-Clemens Ave, (% Date of occurrence
1. o ._Cremation...... @ Datethereor..JaN 20 . 1943 () Where did injury oecur? Gity or towa) (Conn (State)
(Bmm cremation, “"m“u Oak G (Moatk) (Do (Y.") (d) Did injury occur in or about home,\gn farm, in industrial plnce in public place?
() Place: burial or cremation Tove
18. (a) Signature of funcral director. aﬂ“f‘%‘(‘-‘/ *&—"—4 9"“0 | (Specify tybs of place)
75 Ib 1 [~ While at . {¢) M:a.ns of injury...... o
) Addr r-Blvd,,St,louis, Mo, , Q \Q‘
!Il m 1 q 1943 23. Signature. BTN N e s (M. D. o-ret!m-
19 () (Dnurmnod locnl registear) 0) gt "c__. tror’s sigmature) Address...gfg \-\ A e, S0, r.. Date ligned..\‘f\}".‘3
3 g s

{Licensod Embalmer’s Statament on Heversa Side)
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* * STATEMENT'BY LICENSED EMBALMER S :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 BY .o pinsmans s fonccnens
O O OV SO OO Regxstered_'. Apprentice N ; .
working under my personal supervision. . . '
i E . . a. .y .. N R
o T 50778 e PR
) o o . Licensed Embalmer No. g </ 6.
1 1 . . . - H
. P. O. Address b/ 5(’5%—’4&7""'—"‘/
Note: - The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRI] {Failurg %@—‘J’
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. o




